by Mr. Mayou): A keratome incision was made in the lower part of the cornea, piercing the iris. A Tyrrel's hook was passed up behind the iris, and hooked into the -small peripheral coloboma above. The pupil and iris were drawn out of the wound and cut off with de Wecker's scissors. An almost perfectly circular gap was made in the iris. Only a small amount of vitreous was lost. There was very little reaction, the eye being quiet three days later. The pupil now looks like an ordinary pupil. There is a bridge of iris above, and the artificial pupil below is circular. There are some vitreous opacities. The vision is now, with +11 D. sph. +1'5 D. cyl. axis 20°down and out,I-9, which I think is good, considering the severity of the operations the patient has gone through.
DISCUSSION.
Mr. M. S. MAYOU: I do not know who originated the operation. It needs a very long, thin keratome, which you put in at the corneo-scleral margin, through the iris, and bring the point out either through the coloboma or through the iris itself. You Remarks.-The patient came with a clear lens dislocated into the right anterior chamber last May. I thought it was an abnormally small lens, so I was not surprised to find there was ectopia lentis in the other eye, the lens being partially dislocated downwards, which is not the common displacement of lens in congenital ectopia lentis. The eye had plus tension, so something had to be done. I kept the patient on her back in bed for a week, but the lens did not return to its normal position. Therefore I had to extract it, which I did by fixing with a needle passed through the cornea, and extracting with a scoop. Some vitreous was lost, but not much. She has now -1-vision in that eye, with glasses, and she says she sees better than she ever did before. That confirms the view that she had ectopia lentis in the right eye as well, before the dislocation occurred. At that time, the iris in the left eye was tremulous, so the slightly displaced lens did not satisfactorily support the iris. Two or three weeks ago I thought the iris was more tremulous than before, and the lens was displaced still farther downwards. I think there is a further dislocation of an already displaced lens in the left eye. It was only then that I observed what I have shown the case for, viz., a fringe of suspensory ligament round the edge of the displaced lens.
The appearance, different from that of the fine fibre of the suspensory ligament, when seen in its normal condition, I attribute to the retraction of the fibres when they became separated from the ciliary body.
